MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62=0277S88

DEPARTMENT OF PUBLIC HEALTH ANPD WELFARH

STATE FILE NI
DO NOT WRITE AMENDED Registration District No. _/ X.Z____________.anary Registration District Neo. _.{:,Z.é/__-__kegimar'- No. _[_é_é __________ UMBER ;
i ON THIS STUB - e A6 1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
VS 300 0o a. COUNTY : a. STATE COUNTY dmission)
Rev. 4759 as Livingston N braska Douglas e
ev. 4/ Z b. C‘IDLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. O b Inside Limits
= TOWN
. 2 °"™ Greene Township Minutes " QOmaha Yor B Ne O
05? [o} o c. ng-épfl‘erME OF {If NOT in hospitai, give locafion)} Inside Limits d. Asé'é%EETSS {If cutside, give location) Reside an Farm
R -
a2 oal |8 U.S¥ 86 6Miles West Chillicoth=0 g 2208 North 27th Ave, (™0 ™¥
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DO.:‘I’H
P Ulysses Scott £ August 3. 1962
2~ 5. SEX 6. COLOR OR RACE 7. Morried J[  Never Married [1 |8, DATE OF BIRTH | 9. AGE {last birthday} |IF UN:ER" YEAR | IF UNDER 24 HR
- 1 Y H i Months [+ H Min.
5 [ Mal e Negro Widowed [] Divorced 0] 9-16- .3 l ?0 ays ours in
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w dyring most oiwnrkm life, mven if retired) " .
z semi-skilled Iaborer Meat Packing Plant Holly Grove Ark, 1.9 4
7 / 9 13a. FATHER’S NAME 13b. MOTHER'S DEN NAME hd 14, NAME OF HUSBAND O
—
. " ? Short Scott Willie Mae unknown Willie McGee Scott
g: W 15, WAS DECEASED EVER iN U.S. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, of unknown) | {If yes, give war or dates of iervice)
- A No = Mrs, Willie M,Scott,Omaha Nabry
% [ 18. CAUSE OF DEATH (Enter only one cause per line forler—msr _— NT TWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
_ o % g {MMEDIATE CAUSE (2} Shock Sudden
Nos g Sla ol
124/-3 o | a Conditions, i eny,]  DUE TO (b} Hemorrhage, Internal & External Sudden
- w ; which gave rise 1o
Tz S e ey
= sta . . .
13 Z — 0 - Iyingg:auu last. DUE TO {(¢) M‘Lllti 1e In uriles nce _S]l_d_d_en_
‘—___g z PART 1I. OTHER SIGNIFICANT CONDITICNS CONIRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART { {a} there a pregnancy in last 90 days.
g § 3 Yes l [J No I O Unknown
= E 19. WAS AUTOPSY 20a. ACCIRENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 1B.)
g & PERFORMED? & a O
z o vESO Nom Automobile Accident
Z & | 720 TIME OF T Hour  Month, Day, Year
o 3 a INJURY -
% s UEJ ll: 30 o 8-3-62 PLACE OF INJURY { i b h 2HLCH T O C, N COUNTY STATE
= X . PLA M 1 X =
E 2od wdll"LREYA?C\Sg';iEDD e ':rm, factory, nraet,,o.ifi:': l?l::l;.,o:m.}ome 6 Mli@s RV}% glt? of
O a NOT WHILE AT WORK 32 Highway 36 Chillicothe Livingston Missouri
5 Q E é 37, 1 sttended the d d from Never to. and last saw molive on,
: § 9 ‘Death occ.urrnd at. 11 . ?O P - M- s on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 & 27a. SIGNATURE (Degree or fitle} 72b. ADDRESS [22c. DATE SIGNED
& COJLU"‘-Q#‘
P 5 J BB, LJEbder Do 901 Jackson,Chillicothe Mo |8-4-62
< 23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
o] o REMOVAL (Specify)
2 z{ Remova L Aug 62 Omaha, Nebraska
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE R
w >
= @] Norman Funeral Home,Chillicothe,Mo Aug, &, 1962 {/%:ng fee /%Ai_

{Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature -of Student Embalmer

a

Licensed Embalmer No. Lgé?

- - T P. O. Addresschillicothe .Missour'i

. Note: The sbove MUST BE SIGNED BY THE LICENSED; EMBALMER:in. his OWN HANDWRITING. .(Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

1 ! :



